8
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = . . May 04, 2005 08:00 AM .
DOCUMENT # P01000112534 ecretary of State

1. Entity Name
ALLUMINATIONS, INC.

principai Place of Business Mailing Address

8521 CYPRESS DRIVE SOUTH 3660 B CENTRALAVE
FT. MYERS, FL 33912" FORT MYERS, FL 33901

RS A IR

04282005 No Chg-P CR2E034 {10/03)

L e ns L : w
DO NOT N WR‘TE lN THIS SPACE - | 4. FEl Number ] Applied For
. = "1 85-1157059 ‘ ‘Not Applicable
- e K Ee 12| 5. Gertifcate of Status Cesied  [J fg-;iﬁfggma'

5. Name and Address of Current Raglstered Aaent - _ T

MATLAND, RUDOLPH K
12995 8. CLEVELAND AVE., STE. 107

FT. MYERS, FL 33907 ' o iN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its reglstered offtce ar registeted agen.L or bath, in the Sta{e of Florida, 1am iamular with, and accept
the oligations of registered agent.

SIGNATURE i ) - , e o o R
Slgnature, typed ar printed name of registerad agent and titk: If appkcable {NOTE. Regislered Agent signatire requined. whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campalgn ljnancing $5_0(] May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10, — OFFICERS AND DIRECTORS T T _ .
THLE PSTD o . - o -
HAME DILES, SHARON C
STREET ADDRESS | 8521 CYPRESS DRIVE SQUTH
avv-ste | FT.MYERS, FL 33912 o UQQD%E%B
YR ' T TS mi' sus 150.00
HAME HALLE, MORGAN o B

STREET ABDRESS | 8521 CYPRESS DRIVE SQUTH ’ o BT N . ,' ER
cry-§1-aip FT.MYERS, FL 33912 -

NAME DILES, CREIGHTON

STREET ADDRESS | 8521 CYPRESS DRIVE SOUTH .
cnv-sﬁzw FT.MYERS,FL 33812 ] . DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS .
CITY-ST-ZFP N . ) . . . - —

TITLE

RAME

STREET ADDRESS
Ciy-§T-2Ir

TE

NAME

STREET ADDRESS
CITY-ST-21P

s e e e s _mm e memem e O o e e g = —

12. | hereby certify that the mformatlun supplaed with this fi ||ng does not qualify for the exemption sta.ted in Section 118 0?}310) Florlda Staiates, | further certify \hauhe \niotma\ion
Indicated on ihis report or suppiemental report is tue and accurate and that my sigralure shall have ths same fegal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,%\\owu-ﬁ D an . ,MS\QQS i} .

SIGNATURE AND ‘I'VPED OR PAINTED NAME OF SlGNNﬁ QFFICER QR DIRECTOR Dz Daylime Prone ¢




